FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev.07/2003) | REPORT
2] 3\14 £S  Cor (nleman For Ofice Use Only

IMPORTANT: Indicate type of committee you are reporting for: IE' Comm. #

Logged In
(1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate s d
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee canne
{ 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited ”y
Candidate Name Political Party :
Chris Coleman fon=-ParH mu
Office Sought District (if Senate or House)
DSM C-“‘y (O(J/l @ / Q+‘ /4%

Urtn, .0 2 74-3/53

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A jO - /Cf ~03 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one

(JCHECK IF AMENDMENT TO REPORT DATED

Local Commiittees, enter Date of Election

County & Local Committees, enter County in

B Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. which Election is held
(You must continue to file reports until a Notice of Dissolution is filed.)

E
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end 7@ 05 70

of the last reporting period, or must be zero if this is first report filed.) ..........coovveerereerrrnnn. $ :

ADD TOTAL MONEY TAKEN IN THIS PERIOD l (g

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 6 3 ' ' OO

Schedule F: Loans Received total (Attach SChedule F)..........ocovemeeeeeeeeeeeeeeeseeeeeeeeesan
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........ocoocvevveeveeencnns..

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD _
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 5 ‘60_1 v 2’6
Schedule F: Loan Repayments total (Attach Schedule F).........c..covoveeeeeereeeeeeeeeeeeeenen,

CASH ON HAND at the end of this reporting period (if final report, balance must \ % 3 2/7 I 1_7
be Zero) (AACH DR-3) ...ttt e er e et e e e seste s e e e et ettt $ { :

**UNPAID BILLS (From Schedule D - Attach Schedule D).......................
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .......cocoooeueeveeoeereeeoeeeoeeeeeoe, $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE N i DR-2 DISCLOSURE
COMMITTEE NAME (Must be sage as on Statement of Organizatipn) C ziu%—, e i\,ﬂ:ﬁ (Rev. 07/2003) REPORT
2igNDONS It 0 (aleman DIEcL Qs - A

ﬁj For Office Use Only

FEB 18 2004 Comm. #

IMPORTANT: Indicate type of committee you are reporting for: D

Logged In

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 )CcL.mty/Local Candidate Scanned
( 5 )County PAC ( 6 )Bailot Issue/Franchise Committee ( 7 )County/City Centra!FwT)ee

8 )Support Slate of Candidates [t Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidaje Name Political Party

) /

Office Sought - District (if Senate or House)

oM _City Coune] =T large
ﬁgjib -0 Z79-3(53 2—15~09

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date} Indicate one
KICHECK IF AMENDMENT TO REPORT DATED [0 =20-02 Local Committees, enter Date of Election
—4~03
[ Check if this is final (termination} report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) whicl 59?'%5 heid

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed.) .....cooeecervireninniniccnee $ 2@7‘ ) A 9. I Cl

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Scheduie A) (*also see in-kind below) ......... 235

Schedule F: Loans Received total (Attach Schedule F).........coiiei e,

Schedule H: Total Sales of Campaign Property (Attach Scheduie H)......c.cc..coovvcmveciinnnees,
(Schedule H applies to Candidates’ Committees Oniy)

SUBTOTAL...S 20 92 |9
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 1 {r%q l : [ 6/
Schedule F: Loan Repayments total (Attach Schedule F) .......ccccviiimiiineeii e,

CASH ON HAND at the end of this reporting period (if final report, balance must

5 ZE70) (AHACK DR-3) cvro s eeees oo eeeseeee oo eeeeoeeeeeeee oo oo $ cé, 947205
*UNPAID BILLS (From Schedule D - Attach Schedule D) .....ccccciiirioiiniriiieeneree e eeeeeaes 3
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedulg E) ........ccoooviviiiiiiieceriees $
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)......cc.ocvrveeeiieccveiieceicee e 3
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Scheduie G Attached?) ____YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




FOR INSTRUCTIONS, SEE BACK OF FORM l_ FORM
. DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be sgme as on Statement of Organization) (Rev. 07/2003) |  REPORT
ﬂ{b?/) LS L oreman For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: l:] Comm. #
Logged In
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Scanned
(5)County PAC ( 6 )Baliot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited _
Candidate Name Political Party .
Cheis (Coleman Non —Partisen

Office Sought

DsM C Aty Counci/ - ct?L/dl’Bé JCT 3 1 2003

’H%W % 279-H53 020 -0

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

District (if Senate or House)

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

s
| AM FILING A 2 qu REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report ddte)

Indicate one

) Local Committees, enter Date of Election
(JCHECK IF AMENDMENT TO REPORT DATED ,/__ 7_, 63

County & Local Committees, enter County in

U Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Elgction is held

(You must continue to file reports until a Notice of Dissolution is filed.) ©

*
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held ‘
by the committee. This amount MUST be the same as the cash on hand at the end l 46 51“{ I 1_,L
t

of the last reporting period, or must be zero if this is first report filed.) .........ccococvevrerereenn. $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 2 pj 5
Schedule F: Loans Received total (Attach Schedule F) ............ocoveoveeeeeieeeveeereveeeeenennns
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........c.oooveveeeuennnnnn.,

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...§ | ‘5,5 C;?. . Lf

SUBTRACT TOTAL MONEY SPENT THIS PERIOD )
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... ( l L $L, I . IL,L
Schedule F: Loan Repayments total (Attach Schedule F).........ccoooveveveceeoeeeeeeeeeeen,

CASH ON HAND at the end of this reporting period (if final report, balance must '

D& Z&ro) (AHACK DR-3) ...ttt e e e es e s e e ee e en e esens $ ®,7 7-[ v @ O
"*UNPAID BILLS (From Schedule D - Attach SChedul@ D) ..........cccoveoeoeeeeeeeeoeeeeeeeeeeeoeoeeoeeeeene $
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .............ccccoveemmreeerern., $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY: |
CONSULTANT BREAKDOWN (Schedule G Attached?) YES j NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 5




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

_/],/e j‘ox/l{io LS

COMMITTEE NAME (Must be same as on Statement of Organization)

g\l\f\

(s leman

STATE CANDIDA

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

S NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# , n -
/@/50 / £d, Poesen campion s
CK# , , /n N [OO
03 pes Moimes [A~ 230 cmir
© ID# Tom @ sen
% /0 3 | oke sl ) [O0
Des ches (A G030
o ID# Many:n NVargaret Fommer
25 3202 4T gt (©
2. 03 CK# 02, :
o Mojnes (4 sowo
ID# ,
,0/ DQ% o 51)5@4% Johnson "5
2 /0 CKi# 5 :
J /Vb/ ges |4 S0
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




;:OR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[] CHECK THiS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Orga_nization)

| Weghbors for (O laga

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
o, |"* Bankers Trust cost of nNew chegs
/; o™ LocosST >1].50
3 | ck#t » . $
- Des %[ﬂ%s 1A 0305
ID# } iy
© Carter  That ..
/2‘/03 CK# T4 € Gl Pf‘”+f N 2.105./6
Des Moines A 50310
lo ID# WAV Seevices ‘ _
/2%3 CKi# i(?j ”75 O raham Dd"q 2/1‘1[(‘7/ (0.6
Des Meines (A 235
ﬁy ID# K¢ D V%mﬁi f%oCesa?q9 L o
2%3 CK# ol 7 St Word prec <= 1] 75.C0
2 A/Ms[n@S [A S03(3
o ID# D/ ‘ .
/2‘1/03 CK# 2130 DdCEWCUE /Vldr /t {9 SeNvice 5%‘ 2%, 00
Des Moines  Goans fostage.
io/ ID# Peter Sand Reimborsement ofFf
2’/03 CK# 4317 Ovid Cost- of shelter 6o .00
' Des Moines oy rental
6 ID# Carter — Frinting . '
/zq by |cxa 1739 & Grand Pm mte ng U2 .40
Des Moines A %0317 :
lo ID# Nexte |
be | oo @llulofhore | 20000
- e/ Ce.
SUB-TOTAL
TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)

Page of

(for Schedule B)



}:OR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B MONETARY
(Rev.07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

}

~
& ¢ ; Q
ANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

(&/1 ID# K'L/)KOj . <
Y ofh Goand Copies ~
/03’ - Des Moiges Somn f s 2695

ID# Dahls

10 --

24 Beqyer & Franklin Stamps 333.00
/ /0?) o Des Mpines 9310 d

- ID# Ot fax Rk
“(z-a/@ ks i compater [nk F4.79

ID# DM?A‘" N .
3 | oxe 2ze  Lelavore Pailing Service BRoaR9C| 3095, 85

Dizs Mpones  so03i3
ID# -

U9
2 Des Mecnes  So3eq

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)

Page of

(for Schedule B)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE N

/V&(q

E (Must be same as on Statement of Organization)

/s | C)/‘

(ol ehd

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

) CHECK THIS BOX IF
AMENDING FORM

STATE CANDID%TES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
q/l /03 iD# B “ % chmq A‘/Idt’t/‘Som $
{ CK# Jo«t3 WV Dr. 50
Peq foines 9910
, # Mark % K&v»an Barkley
CK# i [Su Maﬂyla Ke 130
es  Moiaes OO
. 0¥ M ke -5 e Darnes
CK# 5 Pclfk ves 250
(el Meines SO D9
ID# M L/( Barry
" K 2742 5% Market 190
Des Moly 1¢S5 SO77
ID# R B .
on ofﬂy
\y CK# 3535 W S0 m '2 S (D
Des /I/iol- nes $032]
ID# Contic § Ted Boesen
" CK# o1 Don Lee . S
Des Moines So 37
ID# Mamgqre'f 53/9@’1
Des Mo,ﬂes GO 2O
D% Red  Bramay
1y CK# 70@ MCU 5T ' o@
Des Moines 5030
" 1o rC/tele ﬂ@m it
Cki#t (34l l 50 A 29
7 arlhom o072
ID# K 6 £ "
[ t l/n er) nak (
l CKit poh B 61 Aire 29
Polk 1 . Soz2f
SUB-TOTAL $| )DSD.DO
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / 3 5_
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

-~

COMMITTEE NAME (Must be same as on Statement of Organization)

ars  Fop Coleman

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[(J CcHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Gina Prsanty
1o |4 o3 - 3500 Adadis ' 5
- Des  Maines 5030
D Amy Braut
t
CK# Tis Sw 5(?5%1\@_ 25
Hobron |V Y34
Ufor | e ¢ Bratios |
CK# IHoo W indover . [ O
Des Nes SoUs
\ ID# Bobbrette FCeci | Brewton
l CK# 297 Merc 2. S
s o/ Nes S23/10
ID# Uﬁfﬂ’l Bs"L\Qk
b CK# so 3q7h.at 200
s Mo.nes SOWE
l o# Tm Brien
‘ oK >q4  Orbavdale 50
pDes Ocnes So3(0
o 8ol + Pt Brown
CK# Lo55 M Waterbory 50
Des Moines 53312
ID# T o
» Bob T Tenna Brownell .
CK# otz MW IO pL . S0
CLYe- 50329
. 'D# Janice % IQQVJG{\/ Beruba Her
: CKit Yorv  e2nd st l©
= Des /Wﬁ;/\eﬁ So322
, Tom $ Viane BuocKkhouse
! Ck 2905 G3H 50
8 U bapdale 50322

TOTAL (if last page of this schedule)

SUB-TOTAL

$ 5&500

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page __Q?A ___of _Z_é'_

(for Schedule A)




»

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

M ahbors  Tor Coleman

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDgATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER B INCOME
. ID# Dapny  Annic Becos ]
\Ol 14103 CK# 2300 R@ye(\ 515—(-2(\ $ 2 5
é‘/{&not@‘!; 41“1‘5 MY Ssio
D# lepn ¢ Florence Bonr
Wufer | e {27 3O™ 5t 20
- Des Mepines 5 52310
Dave € Janet PunKers
) CK# 242G 397 ¢t 29
De= Moines SOHEO
( ID# John Burgeson
‘ CK# 627 < Locust 200
Pes Moines SOHO
ID# Shinrley Borgess<f 6reg Howel|
o Zend sw”?’ o 25
Des Moines SO3)]
D# Prter ¢
: CK# Sou® Water bU/‘Y ' 5
. DesA Moipes 30>
1D
Wepdsy & Stan Cqpom
0 CK# [ar- 3Rt | 29
Pes Meines 50319
ID# Dave < qu(/iﬁd Carcs |
" CK# 940 Wood lan
pes o Nes 503(( l @O
Debrer Car
, e bret r
' CK# W qm ot. # 30 .5
Des MOtf)ej 5&3/7
D#
Scott  lasper
| CK# Lb22 equel /2, 5
Res eolgesq O

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affi inity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the refationship colurnn.

$505.00

$

Page 3— of )‘6/

(for Schedule A)




1

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization})

STATE CAND

/l/ﬁf/ :&fs Yor  Colemant

] cHEck THIS BOX IF
AMENDING FORM

TES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Lew Chpistensen
q(a (09 - 340 l&/{;{%wﬁs Cir 529
Carlisle 004 7
ID# Sheree  (larK
" - 3701 Bequer 29
Des Melaes SO3(0
\ ID# John Joi(d\/ Clarke ’
' CK# 5040 6 ©.@)
W les  Moiges 2265
(" ID# Red & 5h6{/7 C lavsen
Cr# 383 43nf 295
= Dea  Mpines S©3(0
Tony Cdp/a Cino
" CK# w0l Grand. #37 9
= g)eﬁ 4@#? s 527A @
n ¥ Ca (oleman
g CK# Heod  Aspen Puents | o 950
w des Meines 20365
[ ID# Qaved  Collier
( CK# G2 Locust 50
- Des Mocnes S22 309
6 /6 60[((‘/)(?
S CK# I;DY Mar ket #Lﬂ% ZO
Des  fones 5309
! ID# Ton Boéé_ v Colostmo |
CK# Po Box , 9 OO
s /_VZQL‘nahs y So309
ID# Brenden C hristine Comito
U CK# U5y WQVZ/CWII Ct. 2 5
Des Mornes S23 iy
SUB-TOTAL s (97000
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page L/ of Aﬁ—_

(for Schedule A)




i

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

/l/@‘gﬁﬁom Tor Colemmy

STATE CANDIDATES NOTE:

] cHeck THIS BOX IF

AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
q/’ D7 Skip ConKltng :
t 03 CKi#t Po box G4 I&D
- Al -/—m;;{c; T Soo0q
, TiMm st xcm ne. oalin
Deo : 1’145 S2299
D% ‘d + Mary COM/&M/
« CK# Y901 C%ﬁewwa Y _ >0
Des /l/Or 7N€es S 3¢
ID# TJom /4‘49(/{q Conpotly
( CK# Lf7(77 Béa ver 9’0
Des  Mospes So3lo
ID# Caro| <t Robert Qogrzo(/y
I kit 6%2% Morni rgside Cr 79
Tohpston Seor3y
\D# dameﬁ C@Oﬂ 27 Z 5
( CKit 3"? (> Fagen
pes Wb?neﬁ 5230
ID# Lygn s Tom. Cope.
“ CK# ‘?72?/7 > (ob b/eﬁ‘fuf € [ O
- OL];QI X322
g liqueo 5
[ CK# s& g™ 29
0:3 Moines 23 S
ID# Oim (ownic
I CK# o Locust 250
Peo Meoines 263D
10 Terny  Crawhord
(\ CK# 170l Ruan Center OO
Q £ /MO [ Ned é&ja';
SUB-TOTAL o, 025.00
TOTAL (if Iast page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

Page 5 ofg\}

(for Schedule A)




v

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

b ralibors

COMMITTEE NAME (Must be same as on Statement of Organization)

Fop Co/?ﬂ?fm

STATE CANDI

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

TES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
0 / ID# Dave % Vogu 1 Schep 5
s D/I/)a,‘/ré‘; o310 >
0¥ Mo Dan
Cl/ " / ) | ck# Soo Wa?mﬁ' ®lo SO
Des Moines Se23¢09
'D# Teresq f Udhany Danos
n CK# 226 River Vista 2.00
Des Mones 32
ID# The DeBettignies
" cke 3921 Avrorg 5o
Des  Moines 223(0
, 0 TOM\( ﬂecmg elo .
Pes Moines S23(2,
ID# Lovi ¥ Aﬂ[nd De Morco
| CK# 2912 zuclig _
\ Dee Moines Co3 o 20
ID# Johan Dorton
' CK# ld < (™ v 20
— Des  Moives S525 1
D
Ed Dunn
" CK# 5% W Locust &)
— 6D qv&;ﬁp rt S290%
re (/i,[)(d S
: CK# 9053 6™ Ave. #20| S
Des Neoines SE329
{ ID# /MC(WL‘{' z 5qrrj h Zide
{ CK# S rWo [ (o0
Doo Mo [ nos 12 |
SUB-TOTAL 415 .00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . |f surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page é
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(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate's personal funds)

Veighbops

COMMITTEE NAME (Must be same as on Statement of Organization)

R Colemay

STATE CANDI[‘%I'ES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

[J cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# MT + et Zmefson
q/u/oa ks L § Weed crest O ¥ 5
_ Wauhee. S243
Joha ¥ Carole E§5y
" CK# 2F22 ‘1'77%";(‘ 90
- Pes Meines SS3(0
Ofal Ewinp
! CKet 3/213‘5 “4 H\ﬁ 25
Do MOnes S=30
, ID# Gordon f Mouica Foscher
' K 1407 4/ - 5
Des AMocnes |4 5231
'D# Barb$ Terry  Fitfzgem(d
H CK# 7142 Garrisn 29
Windsor Hts S&3(/
ID# John HF{ Tz5¢ bpon
A CK# 203 euf T HZoz, _ O
25 pines SO [OO
f 'D# 6eorge «¢ Joaune  Flag
! CK# 3ol “Onondagq 29
- es _Mein j’ 5 S932
' chael Flat+er
. e WIS 50
Pes  Mocnes 5312
ID# Jack ¢ Ma”éﬁé‘ Hem/‘ng
£ CK# 200 2.4 bequenr “‘(‘ k 2 S
Des Meines Se3(0
) D% Tom <>F,4(62r<zn3 IO .
CK# 27 Sw
Rec Moines 9232 ©
SUB-TOTAL 42500
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page __j__ of _Z‘é"

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

4/&‘54/'#05 for (oleaan

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Tl I Dor % Bark_ Fors :
({03 | ok ysi4  zoclid 50
- pes #M@ nes 593 (O
M,f((e (\Q;‘J\ng‘ef‘
( K Ul Coort “Hroo | SO
— Des /1/1‘/9?/4@?‘L Seoz09
Michae| Gartnen
: CK# (S eererbory Rd. [OO
93 Y
| ID# Ketthy  Garton
' CKi# (L5 q<lh 29
— pes Moines So9(
Joe  Garve
t CK# 273 Wesrover L/O
Pes Moines 20320
i Gre % Man G|
CK# Juoz. U4 ot 55
= ) /I/Ioén eS = 03i
Ted € Zlaine ul ,
4 CKe Yoo YBT Pl 56
Des Meines G230
| ID# ¢ é:‘ovaaml netts
! CKit oo Melani e 2S5
Upbadale 50322
ID# Creq Goqley T Kathy Towner 54
: CK# 02 FranKlin =
Des  Morn 29 G230
| ID# c/;?Pé% Jylie Gold [
CK# 36 Oran O
De s d@ ) O % O
SUB-TOTAL
s 540.0b
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

ravo_ T ot DB

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

/I/z,{/%bdf s tor Gleman

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
ayl Gocdu:n %Tvllc De Micco
‘1/” /Oﬁ CK# EU@ pevercrest: *25
Des Mocaes SO0
ID# Bernt @% E;08 n (Xtner
K CK# Yygs <t 25
M?x bqna(m 6\("# 7 G222
ID# schq
'y K Yl \/CM% St K | S50
Des Moines o2
ID# Bernie §-Kathleen Gradov:(le
¥ oK 2935 377 10
pPez  Mones SO0
o Wicam_§ Aane Gmy
y CK# Gl F/\CU'?K[I” 25
25 MNoraes SO ©
D% Czéfﬁﬁx % D Oreeawced L—{(f?
\ 2 ‘
f Cr# [)(/5 Meines SONO
ID# M?Cwé brosuell
" CKit w(ll Ih, 2z
Pes /1'10 nes S 3O 50
ID# ﬁfwc ‘b’é{ﬁbyiorza Gude |
1
o Mot s 70
ID# 50567% %—Tafg Coest 5 5
" CK# 290  31™
- f)jé Mocaes v i 90 3¢
. Gley + Kem (
t CK# 6810 Mornirgside Cir So

Jokpston ->5%

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

$

(.00.00

$
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

WQ;%IS@/\E FO

COMMITTEE NAME (Must be same as on Statement of Organization)

Co lewpan

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHEck THIS BOX IF

AMENDING FORM

STATE CANDIDATE S NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
D# Said Banoo

/0 /[1 /05 CK#

24O Wooo m/"‘f/@/lb $ 2@
_ gee /l/lofies - S031 2,
CNne °6' (/4
. CK# 2204 35 03 20
Dze Mornes 253/ 0
ID# ;, % Ma T+ Jah pon P
L
ZZ# Djs Azio, nes 25300
q/ | ¢ qmsz
it |0 50
/ } o /I/Zoraes 32

ID# (Tac/7 Hq‘fc/l 74 Sonje Roberts

|00

' CK# [ oo
Des /I/mnes 20 209
ID# Uim § Mary Head
' CK# Y240 LfO
D¢s Maznes 50 30
ID# Relrictos 505\/ #gm,ﬂ/h//
[ -_ 2905 3R L,O
Des Mocnes 22 (D
ID# Steve K Chres H@’Is/eY
‘ CK# 793 99 50
Ne s Mocr1€5 o212,
. ID# Bob ¥ D‘ff{am
260 3 |
Des  Mwines 230 50
( D% Carplyn FTem HenchCFR
( oK 3503 (FA 25
Des Mocpes 22206

SUB-TOTAL

TOTAL (if Iast page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

$"129.0D

$

Page /O of %%'

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

(:O/‘ (s /%am

Ve i hbors

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
q 0% Bobs Sharon, WHel= A
7 /O% CK# U293 Foster 0{\ 5@
Pes  Moines 23
B ¥olly,  Hemver
I« CKit WUpCG 03¢ ' 0
Deg  Moinec SO3(O
o by Jortt, (0O
CK# 230 Keo Wory _
Dés Mones SoZA
ID# uamc»;‘%' el la Houmgqm
il CK# 5G(2 Rittgers | OO
Johy ston 2003
Io# Tebr Huater
| oK Yo 27 290
Des /Mff “pes GR3
ID# Gepi VS
_Altoena Goooq
IDi# Posty % T u;[y lsqacson
{ CK# 2106 Morten 79
Des Mosnes BHT
ID#
Ton < Mary Lvey
'y CKit 229 Country Club T e 29
hargs FL 33717
ID# H@qﬁw ¢ Todd Jacobus
\ Cki# 2(0% Auon ‘ S5
Des Mo nes 20
ID# Lafiy %8%06 Tames
k¢ CK# 729 rnig S0
Do Mosne :7 D3/
SUB-TOTAL
§ 72500
TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by £ g'
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

/V@?ébéf\s Bse Coleay

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER &E INCOME
ID# Susaut Lan Johnsaon ‘
q/(( /Oj CK# 21905 3PN ’ 25
Des Noines " S5232/0
D '
TJve  Jougewaa
" CKe HO3q 0u?7‘d , 50
_ Des /;22;,7 es T 2315
Sosan ¢ Deanis J ud&ins
' CK# 27 @™ Ave. HELO 2@
2o Mornes 309
’ ID# Mark %’/VO/\AUP\/‘ Kilian
/ oK 281 Sunset  T=r, _ [OO
- ([ /e 2325
zric Kletn
r CK# Yqpo  Pleasalt (3 2 5
wldes Mones 2265
, ID# Johs K(Meu;l c
( CK# 207l bpa 250
= ;/L Des Moines 2269
l[an Mavgie Kosbu
I\ CK# 276 70/10(% Goove ‘35
- W Oes Motnes 220 5
, Sharon  Kirayse
¢ CKi /s<}17/§°&uﬁ1< Lea® Tp, | o
— w OesK Yocdes 266
B:t Kragse
“« CK# 5739 6q [(/)e/‘\/ Ct. 290
w fles Meines A
. ID# Dayid Krvedenier
CK# NS5 jecusl 2000
Des Mo ues 22209
SUB-TOTAL 1,105.00

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

TOTAL (if last page of this schedule)

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

page | A_o AS—

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

Ve iahbors

COMMITTEE NAME (Must be same as on Statement of Organization)

Po A Gj/eﬂ/aﬁ

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES h{)TE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
S D% Mary A llan Kramer £Fap, |
| /iq/@ CK# o Ge Gt Y |
— Des Mornes SO3O
Macke! Fam.
Y CK# (707 ‘LZ o
- De?(’l\/MOI né S = SO,
Cathercne MaTTes
" CK# 0ls 5. lowa 321 9""‘0\“ “1 o
— 55/11 perton, /4/ 52353
~ aery” Garswvled
! CK# T (L { /‘Z ’ 290
_ e /}/lm qes - 20309
9 / John < Mary Kay LaBoiq
“[03 Cr# U325 2w 31 e 2.5
- Pec Moines - So32 |
Tony € C nalylame, Take W!/son
\ CK# Y5 sodc 50
25 Mpolpes 922((D
'D# BJ\ can Q(RJCH Ladf\enzo
0\ CKe# G %o% ball: 56»1 : 50
O ohnston So( >
ID# Uern %Beﬁ/\/ Leac)
“ CK# h %2 1 , 20
Des /M@; nes 30
( ID# Tony % /(gdc Leo -
\ CK# /6 !
fesa Meines [A JS3o S
D# Mg ([ am L{.KI ) '
8 CK (7 @ Ave OO
Peg Moines 220 |

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

SUB-TOTAL

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.

, 544-00

Page /3' of }§/

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

(/)V/A}ghblcf)w Yor  Colapan

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
q| ID# Fyylee [opsman
{(t /0} CK# 2390 6mm£ 06 ° 25
Pes  Muines So3(o
ID# David < Sharn  Long
y OK# (Vov(aﬁ mm"'ﬂ'fv” oy 25
L SO ) (=
D% ,
( MQI\( S /M( Ke Mahon ey
! CK# 4337 Ashby . PAS
3 25/
ID# M Malene .
¥ CK# H4o River 07;,49 O SO
: 5@9 Meoines SO3(2.
D ;
ay] Mann
i CK# 2. 5P b{?""f’ll 20
Jes Mornes 20300
ID# Vohn §lebbie MclarThy
i CK# L/‘-;EZOS [:d/A{/f(/\ 0/‘. C{?Q[/ %
edai
ID# tarold < Dorothy McCarville :
a CK# Del5 YD pi 715
- Qe; %@L& s D3N
Mottt M
'y Kl 37w chol[ad SO
¢s Moprnes 2312
ID# Joe ¥ Shela Mcbor
< - 225759 Cqm/{&"rc &-eq( _, |OO
_ onti cello S232/0
Timet Chriss Meline
Y CK# 3,1q Sw 2GR , 25
Des Meraed 2032\

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

HH5.00

(for Schedule A




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

N Q\\QA bors  For Colemay

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
g ID# Y}M ¢ GeoryeTic  Meustes A
l’//@’7 CK# Y221 V. Ly (c ‘mslaws 25
7 Dct ven Dnﬂ" 5z 90
ID#
cna | Mowr ,
K CK# 00 Locu t#j #100 ‘ S0
- pes Moines %0
Pat & Mary Kay Monro
" CK# Hg%T OZerWOcv( Ciér l OO
Johaston =3/
ID# Uims (arriec Najgs
f CK# 3’70 3 wblco S0
[NES 9&2—1
ID#
Z 0/%.6? S
O CK# 0( ﬂ/ 290
I)ﬁf; Met nes 2207
ID# benctKathy redles
' CK# 3@@ [/3%»076‘ (OU%TV\ l(oo
reentreld Twp. Sozif
10# /Mol*( ¥Lisa Negrete
Vi CK# é &[“ﬁ\ . 5 O
De %/Vb n€5 SO02©
ID#
Mar Nelson
H CK# 294 Y4 295
_ De< Moin€e s %0
D
Chres Velsom
\ oK 2535 Deer Greek TP 50
, Des Molaes 50325
ID Gergy & Mary oo NV
A CK# 2‘—//\(;/ Par Kk Ave X [OO
Des Moines S22 (
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

s 300-00

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Nesahbos  Por Calewman

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES‘{OTE IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
q / ID# I VUL N s
(t[0> | cki 3315 Y4FIh /‘L/ 50
[ > - Rj)eca Moines ye 2290
on § MaryAan elsen
4 Ck# b®OY Terr d/ire De. : 50
TIohnston SO/
ID# Toha  Norw
i CK# et breen %ncf/\ Cir 29
:/é/ Hes Meones S2¢9
IOF rice Oak ey
I CKe Hi% 3%/»2 So
_ UDZQ Meines T (2
‘m % Teanne Ofqlloran
b CK# 5’&0 > feaver , 200
Pec, Mornes 9530
ID#
[ CKe Tec{ Ohmgg;o » 50
\ Zf J]Am ;NeS5 %3—@5
Io# oo @/Ason
! CK# L{ % 297 SO
‘ - Des & n[es S
Wapda ~ Pagliqi
¢ CK# /goL{ 9 Cocli 2370 250
‘ I’\‘Q
/ ID# Al Frco(oé ey A
( CK# 29(0 a O
— ﬁzﬁf Aﬁ)es' 2032 100
on  Fesch e
{ CK# 2200 Gl 250
Des  Moines 2531

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

$],065.0

$

of _23_5_’

Page _ % é__
(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Naschbors For Colemay

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES L<OTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
9 ID# Taquet rﬂ%‘g}"\}em S Brian Patfinson i
T /03 oK (346 Y7 | [So
Des  Mpines Je3 (|
IO Sl Phellips
)\ CK#t o ¢ Mm ¥T [S
De s Mecnes 20313
10 Jom ¢ Jackie Puazza -
1 CK# UB (© Sc hoo| le
Des Mocnes 203
0¥ T Allison  Peazza |
I oK S21 Waterbdry (ir SO
e Meines J031 2
o Pty & Joe P
a7y %— oe Qtzq . e
" CK# Sty Mad (son y Sister [ OO
Ke M s /VL | q 3% ‘lf
( ID# Michae( Plommer
\ oK Yqoo Please it 13 (OO
W Des Moines 269
R L Resenaey Prot+
CK# o Y™ 5t 29
Pes pecnes O30
'D# Tom & Kafeg Qocner
1 CK# Haoq Euwcle | O
Pes Mocnes LI
ID# Steve ¢ Mary Quiner
! CK# e9- Morningside Cir SO
Johuston 213/
\ o Bot  Rakep
CK# 2ol Bel Atre 20
Do Mpines 20310
SUB-TOTAL 5580-00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3,
marriage) . If surname of contributor is the same as candidate, but there is no Page _ j_ 1_ of é = _
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Neichbors  For Coleman

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDA'QS NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNIIJASBCE:ECK (if applicable) II:]ACICS)SII;
GL / ID# KOb‘e,‘; * B/:j(l?e R&\/ N l
(i / CK# We 5w 5 OO
77 Des Meines 32
[ 0¥ 1’3\; 5 t}% B/UA Qeo& ’2 5
CK# { -eq . . '
D;(g {a m{gi 22%(0
'D# Tony ¥ Karen Redip M
I CK# 2909 Ca 29
Urba 59222
ID# My e‘He Rcro(/‘cguez. ;
( CK# Gzo( EPTrue #4075 SO
Des Mpones S0
ID# Anne /205?‘\
Y CK# ‘[16‘1 w00 {(9@
A P e i P
iD# _ : b
nda & Vav: Jetho :
"\ CK# 349 Livingston 5. 5'(“"‘ ’5@
= < agan M A 59122
ry EM\ RO :
CK# ‘21.0 7 ;3@[ , (0O
Nes 22340
i Mot Mo Gag Foy
CK 33( Vew YorkK (OO
5 R@: /€S S<3(0
ID# B
0 Joha Kuan T
CK# 066 Goand HZoo 290
Des /WQ?/)Q@ 20309
N D% Ramndys q*ﬂ 5{—§QCKNL+ 55
CK# (317 77 o
Ucbudale — (A D272
SUB-TOTAL
d, 03000
TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

rage 18 o AT

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

N ziohpors  Far

STATE CANDIDATES NOTE:

Caleman

[CJ cHeck THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Petet Diane <and
0(/“ /0? CK# Y Ovid Treasorer $2 S
’ 45 /Mo;‘ﬂes 30
D%
'S 7S
{1 CK# S/V 3 Yy m f SO
3 Allfmges 227 10
D# Tohn 5 Slees 5
r CK# 3701 beqvep -
‘ e & MO nes (0 z
I0# MiKe Og,cé‘ Scholer o
{ >9404 v9eS
' o Des /)//@mgéﬁ - /nfoazo K
|D# "
Gary Seuc,, u qﬁka y Murphy i
f CK# QZH ﬁa SO
= Orba /€5(~ 5 B2
Jmd Kpé himon
fl CK# 200 2™ St 29
# es /wgmﬁf - 5;’7’/0
D wayne ¥ Marthg Shoemaker
t CK# Pl “/W/bﬁ S0
— /ﬁee Moiges = SO 30
arK %Hmnfé Fels
b CK# 2 [cond , 29
= o q /M&neﬁ 23/6
chw\ K‘n
(1 CK# /4' 45? 52 7_90
10# Rei nhanhL Fams I ‘
o (o | cxe sai aed 7 2,
Des Moines 20
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

§573.00

oo 1ot AD—

(for Schedule A)




-

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on State &t of Organization)

Nosohbors Tor

(s Chen

STATE CANDIDATE{NOTE IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
T PRI
o i o). SE 250
(o7 Ic;z# ;{il toodq ooy
A Spooter
t CK# 4 o (iuc/ (\d (—2, 5
_ s Uoines 2/
D
Kim Sparrer
{ ( 2.9
\ o /&[L /ﬁ,{s{neg 232 U
’ ID# Lcw‘f\( °€/€,/ len Strackolq
S ne.
o g i Tl 25
; IDF Matt s<llen Sullivon o
CK# gl Bequer O
?Lﬁ. MetineS 23,6
o Brany FTUlie Svec
[\ CKi#t MQ“MMK6MA | OO
- De/‘rnh pston = So(>|
0s ¢ Jean AN ON
W CK# %(L Al{;{gﬁ)aér s 25
£5 r Nes
ID# /Vtaogqm‘f SHanson »
«\ CK# feun _ ol
_ 66 MNotaes DA
D# i{q?ge %L/AC/%\(JCK §Zym0ﬂfQ/( 5
I CK# 2!
Des Noltnes 993 |o B
ID# Peter Tappey °6'Md0"7 Maloney
! CK# DHI9 w “me‘ PRwy 2S5
Des Aoraes So3(O

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

$—700. 0D

Page 5_0___ of a* A

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

/\/&1

COMMITTEE

QZ bors

ME (Must be same as on Statement of Organization)

Fa N Co/eﬂmm

] cHeCK THIS BOX IF
AMENDING FORM

STATE CANDI[IXTES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELA?@NSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
g # Mauxre@lq{, B T Brany 5
/({/27 CK# 321 29
2 _ Bﬁj é{sf r/é( Qﬁ ; To3[2
‘ane - Aay T?Vl er
" CK# Y34 somh ’ 25
Dee Mornes 90 20
( ID# Karen § Vﬁaue B’refmn
( CK# 417 3“ OO
Tohy sTon 2013/
\ ID# 5%.%3%/0&[( Teeplett
o3 ™ O
CK# 6rﬁz\mdqle SI325. 0O
| ID# James UAJ—U‘WO@J
\ CK# (g st GO So
ﬂﬁ Mones e Sy >4
iDF — ;
: Jeanette $Tred Uanlsew
‘ CK# vro+ fajck 29
Des MNoines 203 (O
( 'D# Rav; Mu‘amﬁa)
L CK# 200 GHran
_Jeo Mofnes  Soiz. |00
ID# tom § Sophie Vlasscs
Ly CK# goo! Lyndalé ) 5 &)
Des L nes 503(0
. ID# odpn § Doooy U] kimer
of U
lc;';# %49 MNoines o 30 20
Garv & Laorg Walle .
n - Houy peaver 2S
Des  Mainea 3(0
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

§550.00

(for Schedule A)

Page Q? _/___ of 2&




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDU

A

(Rev. 07/03)

LE

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

(] cHECK THIS BOX IF
AMENDING FORM

4/@35\ bars  Cor (plemay

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# r~tin Wy ls
6[ /[( 36{7/0 6an $
2 | cke
{07 Pes Momes oyl 2 50
ID# Christine Wa [+ers
\ CKt Po Box 7(094 , lOO
Clive [ 55325
D% -
andy walters
[ CK# 27 brand 250
W flec, MNeolnes 26 9
D% /Vlarc & Elrza Cfff@ Wang
029 ‘nes 032
; 1D# Ferol %/;peok \f{/’Végne(* - S
CK# 15 eqsalt
(2] (heS %7/ 2z
( ID# Chpriss Japnice W
¢ CK# (420 Coultfy ob Bl \O O
(live JC22.5
ID# Jonathan W.( so?
] CK# 29/ Uru «- [ 7 a9
Des Mo nes DY 5’
ID# Maprion § Carplyn Wissler
4 CK# 22 YT |©
Pes Moin=s DO
o (E,fo? Wﬁﬁ« o |
N CK# | @ O
k Nes  Mornes Y ©
‘ ID# Ben I/QZ?M icqa Zeat He
{ CK# 510! re
Des 15 203(O
SUB-TOTAL $-—N90 .00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If surname of contributor is the same as candidate, but there is no

Page

familial relationship, enter “not applicable” in the relationship column.

AL o0 A

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

A MONETARY
(Rev.07/03) | RECEIPTS

chibeps Tor

Ne

COMMITTEE NAME (Must be same as on Statement of Organization)

GD/(S/ZMM

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDAT‘!S NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
, ID# Steven Zumbaciy
Cl/“ /0’7) CK# 2000 R awncial (:(‘/\ $ {O@
Des Moines 39
ID#
%) Helen Naha S
/[c( /03 Cke 2q o ST 750
> Moines 0309
ID# +
Pqﬂ (own ( .
iy CK# L i AL 250
- Do Mot /I€$ T2
Lots S K nne
{{ t \
CK# 26‘7‘ ot SE 290
DR Ié’r toold
O /\T’ fq
! CK# (704 ?c 25
5 Mecn €‘5 J0313
C D# Chers SMorcie (pleman B
CK# I5(L 4Pl w:Fe ([O©
= s ines n 59310
! N SOU/‘CL"\ ooe_
CK# 330 YO f‘( 2 5
Des Mocues 203(0
ID#
CK#
D7
CK#t
ID#
CK#
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any retative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

$)/295'00

s(652( |

g 5 of,
(for Schedule A;




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

) CHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be Kme as on Statement of Organization)

TOTAL (if last page of this schedule)

; 10/ /e
4'/1/4% CANDIDATE [l\:AME AND :D)DRES;ﬂT?ﬁIOM PURPOSE AMOUNT
DATE I.D NU!VIBER ) EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(Er\;(l\';/ﬂ:—:)hé)?YERD) (if :ﬁgll;ibcl:e) (Disbursement) WAS MADE
o | _
q/ ID# N B Lelserow ¥z Capdy  Ror '
'%/03 CK# (3Thsk Chaprs( ra $ S
7 — C%ﬁfy /’M@Mei‘{L P 3A parade %0
rter Proa N \
/30 0> | ck# (739 €& 6/’&!/!{”9 | pe ay N9 527 8%
&6 _ s Mornes 2317
/3003 i priating 2105.16
ID# Beaverdale Tall Fest]
6/3&/03 CK# Bequer I‘b(ln[a ~€ ' ﬂ quo{e ?LQ §9
L5 o Nes
1 , o Guputter Promotions | 57 pts Ror
‘%/03 CKt Parade 0.0
6’/ ™ o SticKers Tor .
’(5/03 Cr# Parade 1375
ID# &l
%1'7‘5/03 CKi# hvef“’fTFMVl/(M P@ﬂ(aﬂe— 7(7
- es /V(ch;z SoO
Drfec'f’ MII‘K o AS.‘&C < ek
%’11/0'5 CK# Gotheie § Delquaré ] Maili g ?ég;(;g gé 220 %2
Q£6 Mo €5 %3(5
SUB-TOTAL

2335(3.11

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpase, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)

Page l

a1

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHECK THIS BOX IF
AMENDING FORM

Wi

»

COMMITTEE NAME (Must be same as on Statement of Organization)

g,ﬁbdgz O n
i CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ol ; ID# 05¢9 ., .
( /3/03 CK# Ln Q6’ Ul’l( v ﬂ957(‘(’9€ $ 71/
_ Des /TMLa[ /’le?< 230
Direct Mar Keting Assd S
IO@{O} CKt Gothrie ¥ Delawware Mhatlig Services | 522,35
- Des Mocnes 2313
i 4] {(
m/(&/oa s 239.87
ID# lowe stauder
Des Moines  Soz/e ‘
ID# Da viSre N .
l0((0[0} CK# Po Pex K9 data inpat s
= 5664 cliste (A 6?5:;17
6 Cretary ob L _
l é@/o} CK# L\ch6 8(0{9. ' VO-{Ve/\ l ¢ 6_(,— 6?{@—
; — ¢, Mp.nes 923M
0 Vol K Coonty Audier
//0(03 CK# RO 2nd Ave. He 6{5
- &)‘/QWL Maines 27K
10[ [ Tcfore People pi cfures  For
03 CK# Merle qu( Ma (| 2(20
‘03 Dos Mpines T30 beoc hupre.
SUB-TOTAL | $ n"f@ . 51
TOTAL (if Iast page of this schedule) § $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)

N

or__1

Page

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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TOTAL (if last page of this schedule)

: 445.95

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
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COMMITTEE NAME (Must be same as on Statement of Organization)
.d%zlﬁgﬁs For (oleman
0 CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
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TOTAL (if last page of this schedule)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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*Disclosure law requires candidates to disclose the relationship of any relative m
committee. Relationship must be shown to the third degree of consanguinity (bl
by marriage). (See Page 2 of forms packet.) If surname of contributor is the sa
familial relationship, enter “not applicable” in the relationship column.
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